she might have tuberculosis. I sent her to a laryngologist to be very carefully examined, because I have been at this focal infection work for some time myself, and he reported that the nose and tonsils were quite normal. I then sent her to a physician whom I regard as a great expert in finding early tuberculosis, to have her chest examined to see if he could find apical or root mischief. He did not, but he found a suppurating tonsil, which the laryngologist had overlooked: it was very difficult to see. We had the tonsils enucleated, and over a teaspoonful of pus was taken away from them, and it gave the Streptococcus longus on culture, from which we made a vaccine, but held it in reserve. The tonsils were enucleated last September; since then she has had no local and no vaccine treatment, and she has very slowly got better. My idea is, that if the trouble was due to her tonsils she will slowly get well, though possibly more slowly than if she were inoculated with her own vaccine. Perhaps I can get to know how she is getting on, and report to the Section whether the mere removal of the infection has done what was necessary, because any question of protein shock would not enter in such a case as that.' Dr. G. PERNET: I have long held the view that lupus erythematosus depends on a variety of metiological factors, including tuberculosis. With regard to septic foci, I remember many years ago, one of my earliest cases of lupus erythematosus was in a woman, and I examined her mouth and found her teeth and the mouth generally in a very bad condition. I recommended the removal of all the defective teeth and that the mouth should be put in order. When I saw her again, after an interval, the improvement in the lupus erythematosus was very great. I had done nothing except order calamine lotion, because I had relied on the efficacy of cleansing the mouth to bring about the improvement, which it did. This was before the days of vaccine therapy.
Case of Adenoma Sebaceum.
THIS little girl is aged 9. Her family history is apparently good. Father and mother are living and well. She is the tenth of twelve children, all living and well. Her mother states that when this child was 5 months old she had a fright, which was followed by the occurrence of fits, and she remained dull and apathetic for some months afterwards. At present, apparently, she is behind the rest of the family in intellect to some extent, though there is no marked mental change. I show her I Since the meeting I have seen her again, and she is quite cured; it is impossible now to see any marks of the disease. because of some unusual features. In addition to the usual well marked lesions on her face, she not only has the typical warty growths on the sacro-lumbar region, but she has areas of white skin scattered about: theje are two patches on the left shoulder and another on the front of the right thigh. In all these cases of adenoma sebaceum there are various phenomena of the skin, generally described as pigmentation areas, nievi, and fibrous growths, but I have not previously seen a case with patches of white skin. I do not think it is vitiligo: the areas are asymmetrical, and apparently there is no change in the skin except in the pigment being absent. One sees cases with patches of white skin in people whom one could scarcely describe as having leucodermia. What should this condition be called ?
DISCUSSION.
Dr. F. PARKES WEBER: I suppose that the epileptiform "twitchings," to which, according to the mother, this patient was subject between the ages of 6 and 18 months, indicates that the adenoma sebaceum is associated with a condition of so-called tuberous sclerosis of the brain-in the present case, as it has been shown to in many other cases.
The PRESIDENT: About fifteen years ago, by the kindness of the late Dr. Colcott Fox, I was handed a nearly complete set of all the lesions found in adenoma sebaceum, by a medical officer at one of the idiot asylums, whose name I regret I forget. In these institutions it is not at all an uncommon condition. The asylum doctor divided the lesions into adenomatous lesions, that is true adenoma sebaceum, angeiomatous lesions, which are often mixed with adenoma sebaceum, forming the "Pringle type": hairy moles, flat fibrous patches, white skin, brown skin. In the white skin cases there is very little to show, microscopically, in a fair-skinned patient, and the white fibrous patch is also difficult to distinguish too, as under the microscope it shows merely a little thickening.
Case of So-called "White Spot" Disease. By GEORGE PERNET, M.D. THE patient is a girl, aged 18, eimployed at a laundry. Two years previously, according to the mother, a small reddish -spot appeared on the lower part of the left side of the back of the neck. Since then it has slowly extended, and now forms an oblong white patch measuring
